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Gentlemen, 

I  beg  to  lay  before  you  my  Annual  Report  as  Medical 
Officer  of  Health,  dealing  with  the  vital  statistics  of  the 
Borough  for  the  year  1914,  the  comparison  of  these  with  the 
figures  for  previous  years,  the  sanitary  circumstances  of  the 
Borough  and  the  administrative  action  taken  during  the  year 
in  the  interests  of  the  public  health. 

The  population  of  the  Borough  at  the  Census  of  1911 
was  19,048,  but  I  have  explained  in  previous  Annual  Reports 
why  this  number,  which  showed  a  loss  of  276  as  compared 
with  the  Census  of  1901,  may  be  taken  as  showing  only  a 
temporary  reduction,  and  the  population  may  reasonably  be 
estimated  at  a  rather  higher  figure.  Considering  the  excess 
of  births  over  deaths  each  year,  and  the  effect  of  the.  increased 
demand  for  labour  in  connection  with  the  collieries,  which 
constitute  the  principal  industry  of  the  town,  I  think  the 
estimate  of  19,300,  on  which  I  have  calculated  the  birth  and 
death-rates  for  1914,  is  probably  rather  below  than  above 
the  mark. 

The  births  registered  in  the  Borough  during  the  year 
numbered  five  hundred  and  ninety-nine.  Of  these,  however, 
seven  were  “  outward  transfers,”  according  to  the  returns  of 
the  Registrar  General,  that  is  children  born  in  a  district  other 
than  that  in  which  their  parents  usually  reside.  The  number 
of  children  born  in  and  belonging  to  the  Borough  during  the 
year  was  therefore  five  hundred  and  ninety-two,  which  is 
equivalent  to  a  birth-rate  of  30.67  per  thousand  of  estimated 
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population  per  annum,  and  is  0.05  above  the  a\erage  of  30.62 
for  the  ten  preceding  years.  Of  the  children  born  during  the 
year,  two  hundred  and  ninety-two  were  boys  and  three  hundred 
girls.  Twenty-six  of  the  children  born  during  the  year  were 
illegitimate,  of  whom  seven  were  boys  and  nineteen  girls. 
Ten  children,  five  boys  and  five  girls,  were  born  in  the  work- 
house. 

Thi  'ee  hundred  and  fifty-five  deaths  were  registered  in  the 
Borough  during  the  year,  which  gives  a  death-rate  of  18.39 
per  thousand  of  population  per  annum.  Forty-four  of  these 
deaths,  however,  were  those  of  “  non-residents,”  that  is  persons 
who  had  a  fixed  residence  elsewhere  in  England  or  Wales  and 
were  only  temporarily  residing  in  the  Borough  at  the  time  of 
their  death.  These  have  been  transferred  to  the  districts  to 
which  they  belonged  and  will  be  reckoned  amongst  the  deaths 
of  those  districts.  On  the  other  hand,  four  deaths  occurred 
of  persons  whose  usual  place  of  residence  was  in  the  Borough 
but  who  happened  to  be  staying  temporarily  in  other  districts 
at  the  time  of  their  death,  so  that  their  deaths  were  registered 
in  those  districts.  The  number  of  deaths  of  persons  belonging 
to  the  Borough  registered  during  the  year  was  therefore  three 
hundred  and  fifteen,  which  is  equivalent  to  a  death-rate  of 
16.32  per  thousand  of  estimated  population  per  annum,  and 
is  2.19  below  the  average  of  18.51  for  the  ten  preceding  years. 

Owing  to  the  emigration  from  the  Borough  of  young  men, 
amongst  whom  the  death-rate  is  normally  low,  leaving  an 
undue  proportion  of  children  and  old  people  amongst  whom 
it  is  high,  it  is  necessary  for  purposes  of  comparison  to  make 
allowance  for  age  and  sex  distribution  of  the  population.  The 
factor  for  correction  for  the  Borough,  based  on  the  Census 
returns  for  1911,  is  9813,  which  makes  the  “  corrected  ” 
death-rate  for  the  year  16.01. 

Of  infants  under  one  year  of  age  there  were  seventy-seven 
deaths  in  the  Borough  during  the  year,  giving  an  infantile 
death-rate  of  3.99  per  thousand  of  population  per  annum, 
which  is  0.33  below  the  average  of  4.32  for  the  ten  preceding 
years.  The  number  of  births  during  the  year  being,  as  already 


stated,  five  hundred  and  ninety-two,  the  infant  death-rate 
per  thousand  births  was  130.07,  which  is  10.84  below  the 
average  of  140.91  for  the  ten  preceding  years. 

No  death  of  an  illegitimate  infant  under  one  year  of  age 
was  registered  during  the  year. 

There  were  eighteen  deaths  of  children  between  one  and 
two  years,  and  fourteen  of  children  between  two  and  five 
years  of  age,  making  with  the  seventy-seven  deaths  of  infants 
under  one  year,  a  total  of  one  hundred  and  nine  deaths  of 
children  under  five  years  of  age,  which  is  equivalent  to  a 
death-rate  of  5.65  per  thousand  of  population  per  annum,  or 
1. 15  below  the  average  of  6.8  for  the  ten  preceding  years. 

Sixty-eight  deaths  were  those  of  persons  over  sixty-five 
years  of  age,  giving  a  senile  death-rate  of  3.52  per  thousand 
per  annum,  which  is  1.07  below  the  average  of  4.59  for  the 
ten  preceding  years. 

From  the  eight  principal  zymotic  diseases  enumerated  in 
Table  VI.  twenty-nine  deaths  were  registered  during  the  year, 
giving  a  death-rate  from  these  diseases  of  1.5  per  thousand 
per  annum,  which  is  0.45  below  the  average  of  1.95  for  the 
ten  previous  years.  Five  of  these  deaths  were  due  to  Diph¬ 
theria,  eleven  to  Whooping  Cough,  one  to  Typhus  Fever,  one 
to  Enteric  Fever,  and  eleven  to  Diarrhoea  and  Enteritis. 

These  vital  statistics  for  the  year  1914  are  therefore  on 
the  whole  satisfactory,  the  general  death-rate  from  all  causes 
and  at  all  ages  being  not  only  below  the  average  for  the  ten 
preceding  years  but  below  that  of  any  one  of  those  years,  as 
shown  in  Table  II.,  whilst  the  infant  mortality,  whether 
reckoned  per  thousand  of  population  or  per  thousand  regis¬ 
tered  births,  the  death-rate  of  children  under  five  years  of 
age,  the  senile  and  the  zymotic  death-rates  are  also  below  the 
average,  and  the  birth-rate  slightly  above  the  average. 

The  number  of  cases  notified  under  the  provisions  of  the 
“  Infectious  Disease  (Notification)  Act'”  during  the  year  was 
eighty-five,  the  average  number  notified  per  year  during  the 


twenty-four  previous  years  during  which  the  Act  has  been  in 
operation  being  one  hundred  and  eleven.  Twenty-two  of  the 
notifications  received  during  the  year  were  of  Scarlet  Fever, 
twenty-two  Diphtheria  seven  Typhus  Fever,  seven  Enteric 
Fever,  one  Continued  Fever,  twelve  Erysipelas,  and  fourteen 
Ophthalmia  Neonatorum,  the  last-mentioned  disease  having 
been  made  compulsorily  notifiable  by  an  Order  of  the  Local 
Government  Board,  which  came  into  operation  on  ist  April, 
1914. 

Of  the  twenty-two  cases  of  Scarlet  Fever  notified  during 
the  year  seventeen  were  removed  to  Bransty  Hospital  for 
Infectious  Diseases.  One  patient  admitted  with  Diphtheria 
proved  to  have  Scarlet  Fever  in  addition  to  Diphtheria,  and 
hi^r  sister  notified  as  Diphtheria,  a  few  days  afterwards,  proved 
to  have  Scarlet  F"ever  only.  One  child,  aged  three  years, 
admitted  with  Scarlet  Fever,  was  also  suffering  from  Whoop¬ 
ing  Cough.  One  child,  aged  six  years,  belonging  to  a  family 
of  Belgian  refugees,  was  found  to  be  suffering  from  Scarlet 
Fever.  As  she  could  speak  no  English,  her  mother  accom¬ 
panied  her  to  hospital,  as  well  as  a  baby,  aged  seven  months, 
who  was  suffering  from  Whooping  Cough.  They  were  placed 
in  one  of  the  smaller  wards  and  isolated  from  the  other  patients. 
Two  patients  were  admitted  in  the  “  peeling  ”  stage,  the  illness 
having  been  at  first  so  slight  that  no  medical  advice  had  been 
sought  and  the  real  nature  of  the  disease  was  not  suspected 
until  the  “  peeling  ”  was  observed.  One  child,  admitted  to 
the  Whitehaven  and  West  Cumberland  Infirmary  from  a  place 
outside  the  Borough,  on  account  of  accidental  burns,  was 
found  three  days  after  her  admission  to  be  suffering  from 
Scarlet  Fever  and  was  removed  to  Bransty  Hospital.  All  the 
patients  made  good  recoveries  and  all  had  been  discharged 
except  one  boy,  admitted  in  December,  who  was  still  in  an 
infectious  condition,  though  convalescent,  at  the  end  of  the 
year. 

Twenty-two  cases  of  Diphtheria  were  notified  during  the 
year,  and  there  can  be  no  doubt  that  other  cases  occurred  in 
which  the  disease  was  not  recognised,  no  medical  advice  having 
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been  sought,  as  the  symptoms  were  not  of  a  severe  or  alarming 
kind.  The  first  case  notified  was  that  of  a  boy,  aged  ten  years, 
who  was  notified  as  suffering  from  “  diphtheria  with  paralysis,” 
on  the  14th  January.  I  was  able  to  elicit  the  following  history. 
He  had  been  out  carol  singing  on  Christmas  Eve  and  shortly 
afterwards  seemed  to  have  a  cold.  As  the  exposure  to  which 
he  was  then  subjected  was  considered  sufficient  to  account  for 
*  any  throat  symptoms  he  might  have,  and  as  his  condition  did 
not  give  rise  to  any  alarm,  no  doctor  was  consulted  until  the 
14th  January,  when  he  was  found  to  be  suffering  from  diph¬ 
theritic  paralysis.  In  another  case  I  was  asked  during  my 
inspection  of  one  of  the  schools  to  see  a  child  whose  speech 
had  become  peculiar,  and  whose  sight  was  also  imperfect.  She 
had  the  characteristic  nasal  intonation,  and  examination  of 
her  throat  showed  complete  post-diphtheritic  paralysis  of  her 
soft  palate.  Enquiry  elicited  the  fact  that  she  had  suffered 
from  a  severe  sore  throat  a  few  weeks  before,  but  the  true 
nature  of  the  affection  had  not  been  recognised.  Her  defective 
vision,  as  well  as  her  peculiar  intonation,  was  due  to  paralysis. 
She  was  then  past  the  stage  at  which  she  could  give  the  disease 
to  others  and  I  was  able  to  assure  her  parents  that  the  paralysis 
would  not  be  permanent;  It  is  these  unrecognised  cases  that 
are  to  a  large  extent  responsible  for  outbreaks  of  the  disease 
the  origin  of  which  can  not  be  traced.  For  it  is  not  every  case 
of  Diphtheria  that  develops  sequelae,  by  which  it  can  be  recog¬ 
nised  after  the  patient  has  recovered  from  the  acute  stage  of 
the  disease.  Many  children,  for  the  disease  is  more  prevalent 
amongst  children  and  is  more  apt  to  be  overlooked  in  them 
than  in  adults,  have  the  disease  in  a  mild  form  and  may  in  a 
few  days  be  to  all  appearance  quite  well  again,  but  they  are 
still  able  to  give  the  disease  to  others  for  it  may  be  several 
weeks,  and,  unfortunately,  those  who  contract  the  diseasee 
from  a  mild  case  do  not  necessarily  have  it  in  a  mild  form 
themselves.  The  most  severe  and  fatal  case  may  have  been 
infected  from  the  mildest  of  cases.  We  had  an  instance  of 
this  during  the  past  year.  A  child,  aged  three  years,  was 
admitted  to  hospital  in  October,  suffering  from  Diphtheria  in 
its  most  malignant  form.  His  condition  seemed  hopeless  from 
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the  first  ;  anti-toxin  was,  however,  given,  but  he  only  lived 

three  hours  after  his  admission.  Five  days  later,  a  girl,  aged 

twelve  years,  who  had  nursed  him,  was  admitted  suffering 

from  Diphtheria.  Her  case  was  of  considerable  severity,  but 

she  ultimately  made  a  good  recovery,  though  she  suffered 

from  marked  paralysis  for  some  time.  A  month  later,  a  child, 

aged  two  years,  was  admitted  in  a  practically  hopeless  con- 

•  ••  __  .  t  t  • 
dition  and  died  within  eight  hours.  Subsequent  investigation 

showed  that  this  last-mentioned  case  could  be  clearly  traced 
to  the  fatal  case  first-mentioned,  not  of  course  by  direct 
infection,  the  interval  between  the  two  cases  was  too  long  for 
that,  but  through  the  medium  of  other  cases  of  a  very  mild 
character.  There  had  been  communication  between  the 
families,  though  they  lived  at  a  considerable  distance  from 
each  other,  and  it  was  ascertained  that  two  or  three  other 
children  in  the  house  in  which  the  last-mentioned  case 
occurred  had  in  the  meantime  suffered  from  sore  throat  with 
considerable  swelling  of  the  cervical  glands.  They  had,  how¬ 
ever,  been  so  slightly  ill  that  the  mother,  believing  the  disease 
to  be  Mumps,  did  not  think  it  necessary  to  obtain  medical 
advice.  A  neighbour  visited  these  children  whilst  they  were 
supposed  to  be  suffering  from  Mumps,  and  her  child,  aged 
three  years,  developed  Diphtheria  three  days  before  the 
serious  case  occurred.  Here,  then,  we  have  a  severe  and 
fatal  case  giving  rise  to  others  of  an  extremely  mild  character, 
and  these  mild  cases  in  their  turn  producing  another  fatal 
case.  There  is  nothing  new  in  all  this,  but  if  people  could 
only  be  got  to  think  more  seriously  of  such  apparently  slight 
illnesses  in  children  many  lives  might  be  saved. 

These  were  the  only  two  fatal  cases  out  of  the  fourteen 
treated  in  hospital.  Of  the  eight  cases  not  removed  to  hos¬ 
pital,  three  died. 

The  outbreak  of  Typhus  Fever  which  occurred  during 
the  year  was  fully  dealt  with  in  my  Reports  of  28th  May  and 
25th  June,  copies  of  which  were  sent  to  the  Local  Government 
Board. 
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Seven  cases  of  Enteric  Fever  occurred  during  the  year, 
of  which  four  were  removed  to  Bransty  Hospital.  The  first 
patient  notified  was  a  girl,  aged  twelve  years,  living  in  a 
house  situated  in  a  fairly  open  and  clean  court,  but  an  examina¬ 
tion  showed  that  the  soil  pipe  of  one  of  the  w.c.’s  in  the  court 
was  leaking.  This  defect  was  at  once  remedied.  The  child 
was  removed  to  hospital  on  the  15th  January.  The  second 
case  was  that  of  a  boy,  aged  three  years,  living  next  door  to 
the  first  patient  and  had  a  rather  peculiar  history.  He  was 
notified  on  25th  January  and  removed  to  Bransty  Hospital. 
On  enquiry,  I  was  told  that  he  had  commenced  to  be  ill  on 
the  2nd  January,  complaining  of  headache  amongst  other 
symptoms.  A  week  later  he  was  admitted  to  the  Infirmary, 
supposed  to  be  suffering  from  Meningitis.  On  the  18th  January 
he  had  so  much  improved  that  he  was  discharged  as  cured. 
Soon,  however,  he  became  excitable  and,  later,  delirious.  He 
was  seen  by  a  doctor  on  the  24th  January,  and  on  the  25th 
notified  as  a  case  of  Enteric  Fever.  On  the  19th  February  I 
received  a  notification  of  a  case  of  Enteric  Fever  at  the 
Infirmary.  The  patient — a  nurse,  aged  twenty-four  years — ■ 
had  been  on  night  duty  and  had  been  in  attendance  on  the 
boy  notified  on  the  25th  January  whilst  he  was  in  the  In¬ 
firmary.  I  was  informed  she  had  been  ill  a  fortnight  or  more 
before  she  was  notified,  but  her  symptoms  had  been  indefinite 
and  the  diagnosis  of  Enteric  Fever  was  only  made  when  a 
bacteriological  examination  was  made,  and  a  Widal’s  re- action 
proved  positive.  These  cases  are  interesting  as  showing, 
firstly,  the  two  cases  probably  due  to  the  defective  soil  pipe 
and  not  to  personal  infection  from  one  to  the  other  ;  secondly, 
the  extremely  irregular  course  of  the  disease  as  not  unfre- 
quently  seen  in  children,  the  child  being  so  ill  as  to  be  thought 
to  have  Meningitis  about  the  9th  or  10th  of  January  and  on 
the  18th  appearing  to  be  quite  well,  but  in  a  few  days  relapsing 
into  a  condition  of  delirium  with  all  the  characteristics  of 
Enteric  Fever.  It  is  this  irregularity  that  led  to  the  disease 
at  one  time  being  classed  as  a  separate  disease  under  the 
name  of  Infantile  Remittent  Fever,  though  it  is  in  reality 
Enteric  Fever  having  this  irregular  type  in  children.  The 
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nurse  evidently  contracted  the  disease  by  personal  infection 
from  the  boy,  an  accident  not  unlikely  to  occur  when  she  was 
unaware  of  the  infectious  nature  of  his  illness. 

Of  the  other  four  cases,  two  were  removed  to  hospital. 
One  of  these  was  somewhat  uncertain  at  first.  I  saw  the 
patient  with  the  medical  man  in  attendance,  and  though  it 
was  impossible  to  diagnose  the  case  definitely  as  one  of  Enteric 
Fever  we  thought  it  best  to  remove  the  patient  to  hospital 
for  observation,  as  he  was  living  in  lodgings  where  isolation 
was  impossible.  His  symptoms  continued  of  a  vague  and 
indefinite  character  throughout,  but  the  diagnosis  of  Enteric 
Fever  was  confirmed  bacteriologically.  This  case  was  an 
imported  one,  the  patient  had  only  been  a  short  time  in  the 
town  and  was  ill  when  he  came. 

One  case  was  notified  as  Continued  Fever,  the  medical 
man  who  notified  him  being  suspicious  of  Enteric  Fever.  He 
was  removed  to  hospital  for  observation,  as  isolation  was 
impossible  in  his  own  home.  Repeated  bacteriological  exam¬ 
ination  confirmed  the  opinion  1  formed  from  clinical  observa¬ 
tion  that  the  disease  was  not  Enteric  Fever. 

Of  the  fourteen  cases  of  Ophthalmia  Neonatorum,  eight 
were  notified  by  medical  men  and  six  by  midwives.  These 
cases  are  visited  by  the  Health  Visitor,  who  advises  the  parents 
as  to  the  measures  necessary  to  be  taken,  and  where  necessary 
sees  that  medical  advice  is  obtained  in  the  cases  notified  by 
the  midwives.  Indeed,  many  of  the  cases  are  first  observed 
by  her  in  the  course  of  her  visits  to  recently  confined  women. 
All  notifications  under  the  Notification  of  Births  Act  are 
handed  to  her  and  she  at  once  visits  all  cases  notified  by 
midwives  to  see  that  mother  and  child  are  properly  attended 
to.  In  a  great  many  of  the  cases  of  Ophthalmia  Neonatorum, 
but  for  these  visits  of  the  Health  Visitor,  I  am  satisfied  no 
notification  would  be  sent  at  all,  or  not  until  considerable 
harm  had  been  done  to  the  child’s  eyes. 

No  case  of  Puerperal  Fever  has  occurred  during  the  year. 
The  administration  of  the  Mid  wives’  Act  is  in  the  hands  of 
the  County  Council. 
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The  Notification  of  Births  Act  has  been  adopted  by  the 
Town  Council. 

I  have  in  previous  Reports  stated  the  procedure  adopted 
in  dealing  with  cases  of  infectious  disease  in  the  Borough.  As 
soon  as  a  notification  is  received  the  patient’s  home  is  visited 
by  the  Sanitary  Inspector  or  myself  to  ascertain  in  the  first 
place  whether  the  patient  can  be  adequately  isolated  at  home 
or  requires  removal  to  hospital  in  the  interests  of  the  public 
health  and  to  prevent  the  spread  of  the  disease,  to  enquire 
as  to  the  number,  age  and  sex  of  the  other  inmates  of  the 
house,  the  occupation  of  other  members  of  the  household,  and 
any  other  circumstances  that  may  have  an  influence  on  the 
possibility  of  efficient  isolation  in  regard  to  the  particular 
disease  notified.  In  the  case  of  Scarlet  Fever  I  consider  it 
desirable  to  remove  a  very  large  proportion  of  the  cases  to 
hospital.  The  period  of  necessary  isolation  is  so  long,  the 
patient,  if  all  goes  well,  so  soon  begins  to  find  isolation  irk¬ 
some,  that  it  is  extremely  difficult  to  secure  a  due  observance 
of  all  the  necessary  precautions  during  the  prolonged  period 
of  convalescence,  even  when  the  house  is  one  in  which,  with 
proper  care,  isolation  would  be  possible.  In  the  great  majority 
of  houses  the  accommodation  is  altogether  inadequate  for  the 
purpose,  even  with  the  greatest  care.  There  is  now  general 
recognition  of  this  fact,  so  that  patients  and  their  friends  are 
quite  willing  for  removal.  In  cases  of  Diphtheria,  too,  it  is 
frequently  desirable  on  the  same  grounds  to  remove  the 
patient  to  hospital,  and  in  this  disease  there  is  the  added 
inducement  that  a  great  many  medical  men  are  for  some 
reason  not  very  anxious  to  use  Diphtheria  Anti- toxin  and 
prefer  to  have  their  patients  taken  to  hospital,  whilst  the 
patients,  or  the  parents  in  the  case  of  children,  seem  to  think 
that  if  they  require  any  such  special  treatment  removal  to 
hospital  is  necessary.  This  is  not,  I  consider,  quite  as  it 
should  be.  The  use  of  anti-toxin  in  suitable  cases,  and  almost 
all  are  suitable,  is  a  matter  of  individual  treatment  which 
devolves  upon  the  medical  man  in  attendance,  and  even  if 
the  patient  is  to  be  removed  to  hospital  he  ought  to  administer 
it  if  by  that  means  the  patient  can  have  the  benefit  of  it  a 
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few  hours  earlier,  for  it  is  very  certain  that  the  sooner  it  is 
given  the  better  is  the  result  likely  to  be.  When  removal 
has  been  decided  upon,  the  Sanitary  Inspector  sees  to  the 
arrangements  and  at  once  disinfects  the  room  or  rooms  the 
patient  has  occupied.  If  the  patient  is  to  be  treated  at 
home,  visits  are  paid  from  time  to  time  to  see  that  proper 
precautions  are  observed,  printed  instructions  are  given, 
supplemented  by  verbal  explanations,  where  necessary,  and 
disinfectants  are  supplied  gratuitously  to  those  unable  to 
procure  them  for  themselves.  At  the  termination  of  the 
case,  disinfection  is  carried  out  by  the  Sanitary  Inspector  in 
the  same  way  as  after  removal  to  hospital.  Whether  the 
patient  is  removed  to  hospital  or  treated  at  home,  enquiries 
are  made  as  to  possible  sources  of  infection  either  by  personal 
CQntact,  milk  supply  or  other  means,  and  careful  inspection 
of  the  house  and  neighbourhood  is  carried  out  to  discover  any 
insanitary  condition  or  anything  liable  to  spread  infection. 

At  the  end  of  the  year  there  were  in  hospital  two  cases 
of  Diphtheria  and  one  of  Scarlet  Fever,  all  convalescent,  and 
no  cases  of  infectious  disease  under  treatment  at  their  own 
homes. 

Under  the  provisions  of  “  The  Public  Health  (Tuber¬ 
culosis)  Regulations,  1912,”  twenty-four  cases  of  pulmonary 
and  five  of  other  forms  of  Tuberculosis  have  been  notified 
during  1914.  The  number  of  notifications  of  Pulmonary 
Tuberculosis  in  1913  was  sixty-three,  of  other  forms  twenty- 
seven.  It  is  to  be  remembered,  however,  that  the  Regulations 
only  came  into  operation  on  the  1st  February,  1913,  and 
before  that  date  only  pulmonary  cases  were  compulsorily 
notifiable.  On  the  receipt  of  these  notifications  the  premises 
where  the  case  has  occurred  are  visited  to  see  that  no  in¬ 
sanitary  conditions  exist  which  might  be  liable  to  favour  the 
spread  of  the  disease,  and  to  ascertain  whether  the  patient 
and  his  friends  understand  the  precautions  that  ought  to  be 
taken.  Printed  instructions  for  the  guidance  of  patients  and 
those  in  contact  with  patients  have  been  prepared,  and  are 
used  as  required. 
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The  eleven  slaughter  houses  in  the  Borough  are  regularly 
visited  by  the  Sanitary  Inspector,  but  it  is  quite  impossible 
for  him  to  visit  each  at  the  time  of  killing,  seeing  that  the 
killing  days  are  usually  the  same  in  all  and  the  slaughter 
houses  are  situated  in  different  parts  of  the  town  at  a  con¬ 
siderable  distance  from  each  other.  The  majority  of  the 
cattle  are  bought  by  the  butchers  at  one  or  other  of  the 
local  auction  marts  and  are  insured  by  the  Auction  Company. 
Consequently  the  butcher  has  no  interest  in  concealing  the 
fact  if  an  animal  is  found  when  killed  to  be  unsound  and 
unfit  for  human  consumption,  but  promptly  reports  any 
suspicious  or  doubtful  carcase  with  the  assurance  that  if  it 
is  wholly  or  partially  condemned  he  will  be  recouped  for  any 
loss  he  would  otherwise  have  sustained. 

During  the  pa^t  year  seven  whole  carcases  of  beef  and 
portions  of  seven  others  were  condemned  as  unlit  for  human 
consumption,  but  in  none  of  the  cases  had  there  been  any 
concealment  or  any  attempt  to  prepare  the  carcase  for  sale 
after  its  condition  was  observed. 

Twenty -one  stones  of  haddock  were  also  condemned  as 
unlit  for  food.  The  fish  had  deteriorated  in  transit  and  no 
attempt  was  made  to  offer  them  for  sale. 

There  are  thirteen  owners  of  dairy  cattle  in  the  Borough, 
owning  at  the  end  of  the  year  one  hundred  and  ninety-four 
cattle,  which  are  housed  in  twenty-two  Registered  Cowsheds. 
The  cowsheds  are  inspected  by  the  Sanitary  Inspector  and 
myself,  and  have  been  found  during  the  past  year  to  be  kept 
in  a  generally  satisfactory  condition.  Four  notices  requiring 
the  limewashing  of  cowsheds  were  served  during  the  year. 
The  cattle  are  regularly  inspected  by  the  Veterinary  Surgeon, 
who  reports  on  their  condition  to  the  Committee  of  the 
Council. 

There  are  no  registered  dairies  or  milk-shops  in  the 
Borough  apart  from  the  dairies  of  the  cowkeepers,  who  supply 
the  milk  direct  to  the  public  chiefly  from  milk  carts. 
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The  four  common  lodging  houses  in  the  Borough  have 
been  regularly  inspected  during  the  year  and  found  to  be 
kept  in  a  satisfactory  condition  in  accordance  with  regulations. 

Systematic  inspections  of  all  parts  of  the  Borough  have 
been  made  during  the  year  by  the  Sanitary  Inspector  and 
myself,  in  addition  to  the  special  inspections  undertaken  in 
consequence  of  the  outbreak  of  disease,  the  occurrence  of 
nuisances  or  other  causes.  One  hundred  and  twenty-eight 
written  notices  were  served  for  the  abatement  of  nuisances 
or  the  removal  of  insanitary  conditions  observed  during  these 
inspections.  One  hundred  and  ten  of  these  notices  were 
complied  with.  In  the  remaining  eighteen  cases  it  was  neces¬ 
sary  to  serve  statutory  notices  as  nothing  had  been  done  in 
response  to  the  original  notice.  Twelve  of  these  statutory' 
notices  had  been  complied  with  at  the  end  of  the  year.  A 
summary  of  the  work  done  in  this  department  is  given  in 
one  of  the  accompanying  tables,  but  this  does  not,  of  course, 
include  the  large  number  of  cases  in  which  minor  defects 
were  discovered  during  these,  inspections  and  remedied  on 
verbal  notice  being  given  to  the  persons  responsible  at  the 
time  of  the  inspection. 

The  work  done  during  the  year  under  the  “  Housing 
(Inspection  of  District)  Regulations,  1910,”  is  shown  in 
Table  XII.,  the  number  and  character  of  the  defects  found 
during  these  inspections  in  fable  XIII.  Three  hundred  and 
forty-two  dwelling  houses  have  been  inspected  and  notices 
have  bet'ii  served  for  the  remedying  of  defects  in  respect  of 
two  hundred  and  eighty-two  of  these  houses.  One  hundred 
and  sixty-three  of  these  notices  were  complied  with,  leaving 
one  hundred  and  nineteen  not  fully  complied  with  at  the 
end  of  the  year.  This  does  not  mean  that  nothing  had  been 
done  in  these  cases,  but  that  the  work  required  to  be  done 
had  not  been  completed.  In  many  cases  one  notice  referred 
to  several  defects  in  respect  of  one  house,  for  it  will  he  seen 
from  Tables  XII.  and  XIII.  that  the  two  hundred  and  eighty- 
two  notices  referred  to  eight  hundred  and  twenty-seven 
defects,  and  a  notice  is  not  considered  complied  with  until 
all  the  defects  are  remedied.  In  regard  to  thirty-six  houses 


15 


the  work  was  in  hand  at  the  end  of  the  year,  in  fifty-one 
some  portion  of  the  work  had  been  deferred  for  one  reason 
or  another,  leaving  only  thirty-two  houses  in  regard  to  which 
nothing  had  been  done  to  comply  with  the  notice,  and  some 
of  these  notices  had  only  been  served  towards  the  end  of  the 
year. 

Four  closing  orders  were  made  during  the  year.  One  of 
the  houses  in  regard  to  which  a  closing  order  was  made  has 
been  demolished,  one  has  been  taken  into  an  adjoining  house 
with  the  consent  of  the  Council,  and  in  two  cases  nothing  has 
yet  been  done. 

One  house,  in  regard  to  which  notice  had  been  given  in 
1913  to  remedy  defects,  has  been  demolished  during  1914, 
and  one  has  been  taken  into  an  adjoining  house  and  the 
defects  remedied. 

Five  newly-erected  houses  have  been  certified  by  the 
Borough  Surveyor  as  fit  for  occupation,  and  plans  have  been 
passed  for  the  erection  of  seventy-five  new  houses  during  the 
3/ear,  all  of  these  being  houses  suitable  for  working-class 
tenants. 

In  my  Annual  Report  for  1913  I  mentioned  that  the 
Local  Government  Board  had  approved  of  the  site  selected 
by  the  Council  on  which  to  build  dwelling  houses  suitable  for 
the  working-classes.  Competitive  designs  have  now  been 
invited  for  the  laying  out  of  the  site  and  the  erection  thereon 
of  some  eighty  houses  which  it  is  proposed  to  build  in  sub¬ 
stitution  for  the  houses  that  will  be  demolished,  or  done  away 
with  as  separate  dwellings,  by  the  making  of  two  or  three 
tenements  into  one  house,  when  the  area  selected  for  improve¬ 
ment  comes  to  be  dealt  with  in  accordance  with  the  plan 
submitted  by  the  Borough  Surveyor  and  myself,  as  described 
in  my  last  Annual  Report. 

During  the  last  quarter  of  1914,  a  large  number  of 
recruits  belonging  to  the  5th  Battalion  (Reserve)  Border 
Regiment  was  quartered  in  the  Borough.  Some  of  the 
men  were  billeted  in  private  houses  and  some  in  licensed  pre- 
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mises.  As  no  military  medical  officer  accompanied  the 
Battalion,  1  undertook  the  duty  of  medical  attendance.  I 
obtained  from  the  military  authorities  a  list  of  the  houses  in 
which  men  were  billeted  and  also  the  names  and  addresses 
of  all  those  persons  who  in  answer  to  advertisement  had 
expressed  their  willingness  to  have  men  billeted  in  their 
houses  with  the  number  of  men  it  was  proposed  to  accom¬ 
modate  in  each  case.  These  houses  were  inspected  by  the 
Sanitary  Inspector  and  myself  to  see  that  they  were  suitable 
and  that  the  number  of  men  allotted  to  each  house  was  not 
excessive.  Owing  to  weather  conditions  and  the  nature  of 
their  work  being  in  many  cases  very  different  from  what  the 
men  had  previously  been  accustomed  to,  a  considerable 
number  suffered  from  colds  and  other  minor  ailments,  but 
no  case  of  infectious  disease  occurred  amongst  them. 

The  men  were  asked  voluntarily  to  submit  to  inoculation 
against  Enteric  Fever,  and  responded  readily.  By  the  end  of 
the  year  I  had  inoculated  one  hundred  and  seventy-six  men, 
and  the  inoculations  were  still  being  continued  as  new  recruits 
were  being  obtained,  and  most,  if  not  all  of  them,  were  quite 
willing  to  be  inoculated.  Two  injections  were  given  in  all 
cases  in  which  the  men  remained  the  requisite  time  to  permit 
of  this  being  done.  A  certain  number,  however,  had  to  be 
drafted  to  Barrow  from  time  to  time  without  regard  to  their 
inoculation,  so  that  some  received  only  one  injection  from 
me.  But  to  ensure  that  no  man  should  on  this  account  miss 
getting  his  second  injection  I  provided  each  man  with  a 
certificate  showing  the  date  on  which  he  received  his  first 
injection  and  instructed  him  to  present  this  to  the  Medical 
Officer  or  Commanding  Officer  wherever  he  might  be  at  the 
time  his  second  injection  became  due. 

The  administration  of  the  “  Factory  and  Workshop  Act, 
1901,’’  in  workshops  and  workplaces  has  been  carried  on 
during  1914  as  in  previous  years.  All  the  workshops  in  the 
Borough  have  been  visited  by  the  Sanitary  Inspector  and 
myself  as  occasion  required,  and  also  the  factories  so 
far  as  they  come  under  our  authority,  and  have  been 
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found  in  a  generally  satisfactory  condition  as  to  cleanli¬ 
ness,  lighting,  ventilation,  sufficiency  of  air-space  for  the 
number  of  persons  employed,  drainage,  &c.  Two  notices 
were  required  on  account  of  want  of  cleanliness,  and  these 
were  complied  with.  No  notice  was  received  during  the  year 
from  H.M.  Inspector  of  Factories  of  any  sanitary  defect 
remediable  under  the  Public  Health  Acts  but  not  under  the 
Factory  and  Workshop  Act. 

The  number  of  registered  workshops  in  the  Borough  was 
seventy -four,  the  number  of  persons  employed  two  hundred 
and  ninety-three,  of  whom  one  hundred  and  eighty  were 
males  and  one  hundred  and  thirteen  females.  The  prescribed 
Abstract  of  the  Act  was  found  affixed  in  all  workshops  in 
which  females  are  employed,  as  required  by  the  Act. 

The  lists  of  outworkers  are  not  yet  sent  as  regularly  to 
the  Council  as  they  ought  to  be,  in  spite  of  repeated  reminders. 

The  particulars  asked  for  by  the  Home  Office  in  regard 
to  the  administration  of  the  Act  are  given  in  Table  XIV. 

1  am,  Gentlemen, 

Yours  obediently, 

J.  B.  FISHER, 

Medical  Officer  of  Health. 
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TABLE  I.— BIRTHS  IN  BOROUGH  IN  1914. 


Number  of  Births. 

Birth-rate  per  1000  of 
population  per  annum. 

592 

80-67 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1904  1905  1906  1907  1908  1909  1910  19 1 1  1912  1913  1914 


3369  3074  3074  29-09  31  * 2 1  30*8  31-26  30-45  29-63  28-59  3067 


TABLE  II.— DEATHS  AT  ALL  AGES. 


Number  of  Deaths. 

Death-rate  per  '000  of 
population  per  annum. 

815 

16-82 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1904 

»90.S 

1906 

1907 

1908 

•909 

1910 

191 1 

1912 

•913 

•  9  •  4 

20*1 

•77 

1846 

•775 

•943 

20-55 

1883 

18-95 

1649 

16-82 

•  632 

19 


TABLE  III.— DEATHS  UNDER  ONE  YEAR  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  iooo  of 

Infant  Death-rate  per  iooo 

population  per  annum. 

Births  registered. 

'  77 

8-99 

128-55 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per  1000 
of 

esti- 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1 9 1 1 

1912 

1913 

1914 

mated 

Popula- 

5  '07 

4 ‘45 

4-76 

3-67 

4-5 

4-7i 

4-04 

4-88 

3*5* 

3-65 

3’99 

tion. 

Per  1000 
Births 
Regis¬ 
tered. 

150-53 

14478  154*88 

126-33 

144-28 

152-94 

129-14 

160-34 

118-37 

127-5 

130-07 

TABLE  IV.— DEATHS  UNDER  FIVE  YEARS  OF  AGE. 


XT  ,  ,  ta  ,  i  Death-rate  per  1000  of 

Number  ot  Deaths  .  .  1 

population  per  annum 


109  5-65 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1904 

1905 

1906 

1907 

1908 

1909  1910  1911  1912 

1913 

1914 

7-6 

6-15 

7-29 

6-05 

7'4 

9-01  6-57  7-03  4-97 

5 '94 

5-65 
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TABLE  V.— DEATHS  OF  PERSONS  OVER  SIXTY-FIVE 


YEARS 

OF  AGE. 

Number  of  Deaths. 

Death-rate  per  1000  of 
population  per  annum. 

68 

8-52 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1Q04 

1905 

1906 

1907 

1908 

I909 

1910 

191 1 

1912 

1913 

1914 

5  '48 

5 '22 

4'09 

4  04 

378 

4-14 

4 '45 

478 

5’I3 

4-84 

3'52 

TABLE  VI.— DEATHS  FROM  EIGHT  PRINCIPAL 


ZYMOTIC  DISEASES  IN  1914. 

Smallpox  ...  ...  ...  ...  ...  ...  0 

Measles  ...  ...  ...  ...  ..  ...  0 

Scarlet  Fever  ...  ...  ...  ..  ...  0 

Diphtheria  ...  ...  ..  ...  ...  ...  5 

Whooping  Cough  ...  ...  ...  ...  ...  11 

Typhus  Fever  ...  ...  ...  ...  ..  ...  1 

Enteric  Fever  ..  ...  ...  ...  ...  ...  1 

Diarrhoea  and  Enteritis  ...  ...  ...  ...  ...  11 


Total  Number  of  Zymotic  Deaths  ...  29 


Zymotic  Death  rate  per  1000  of  population  per  annum  ...  1*5 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911  1912  1913 

1914 

2 '3  8 

1  96 

212 

1  55 

1  6 

3  99 

1  '6 

'  1 

2  05  0  99  135 

i'5 
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TABLE  VII.—  OTHER  CHIEF  CAUSES  OF  DEATH 

IN  1914. 


Phthisis 

.  .  iS 

Tuberculous  Meningitis 

0 

O 

Other  Tuberculous  Diseases 

4 

Cancer — Malignant  Disease 

14 

Organic  Heart  Disease 

24 

Bronchitis 

44 

Pneumonia  (all  forms) 

1 7 

Cirrhosis  of  Liver 

4 

Nephritis  and  Brights  Disease 

11 

Congenital  Malformations  and  debility 

14 

Premature  Birth 

1 7 

Violent  Deaths,  excluding  Suicide  ... 

16 

Suicide  ... 

2 

Other  Diseases  ... 

...  98 

286 

Eight  Zymotic  Diseases,  as  above 

29 

Total  Deaths  in  1914  (nett)  ... 

•••  3i5 
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TABLE  VIII.— VITAL  STATISTICS  OF  BOROUGH  DURING 

1914  AND  PREVIOUS  YEARS. 


Births. 

Total  Deaths 
^Registered  in 
the  District. 

Transferable 

Deaths.f 

Nett  Deaths  !>elonging  to 
the  District. 

Popula¬ 

tion 

estimat’d 

to 

Middle  of 
each 
Year. 

Nett. 

of 

Non- 
resid’nts 
regis¬ 
tered  in 
the 

District. 

of 

Resi- 

Under  1  Year 
of  Age. 

At  all  Ages. 

War, 

Un¬ 

cor¬ 

rected 

No. 

No. 

§ 

Rate. 

No. 

* 

Rate. 

dents 
not 
regis¬ 
tered  in 
tiie 

District. 

No. 

* 

Rate  per 
1,000 
Nett 
Births. 

No. 

* 

Rate. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

18. 

1909. 

19,320 

595 

595 

30  -8 

415 

21  '48 

25 

7 

91 

152-94 

397 

20-55 

1910. 

19,320 

604 

604 

31  '26 

391 

2024 

34 

5 

78 

129T4 

362 

18-83 

1911/ 

19,050 

580 

580 

30-45 

393 

20-63 

40 

S 

93 

160-34 

361 

18-95 

1912. 

19,100 

566 

566 

29^3 

342 

17-91 

39 

2 

67 

118-37 

315 

1649 

1913. 

19,200 

556 

549 

28-59 

355 

1849 

43 

1 1 

70 

I27-5 

323 

16-82 

1914. 

19,300 

599 

59230-67 

355 

1839 

44 

r 

4 

77 

130-07 

3  5 

1632 

*In  Column  6  are  included  the  whole  of  the  deaths  registered  during  the  yeat 
as  having  actually  occurred  within  the  district. 

In  Column  12  is  entered  the  number  in  Column  6,  corrected  by  subtraction  of  the 
number  in  Column  8,  and  by  addition  of  the  number  in  Column  9.  Deaths  in 
Column  10  are  similarly  corrected  by  subtraction  of  the  deaths  under  one  year 
of  age,  included  in  the  number  given  in  Column  8,  and  by  addition  of  the  deaths 
under  one  year  of  age  included  in  the  number  given  in  Column  9. 

f“  Transferable  deaths”  are  deaths  of  persons  who,  having  a  fixed  or  usual 
residence  in  England  or  Wales,  die  in  a  district  other  than  that  in  which  they 
resided. 

§  For  Column  4  the  Registrar-General  will  furnish  to  the  Medical  Officer  of 
Health  a  Statement  of  the  number  of  births  needing  to  be  added  to  or  substracted 
from  the  total  supplied  by  the  local  Registrar. 


Area  of  District  in  Acres 
Total  Population,  at  all  ages  ... 
Number  of  Inhabited  Houses 
Average  Number  of  Persons  per  house 


C743 

19,048! 

3  959  [< 

4  ’88  J 


28 


TABLE  IX.— CAUSES  OF,  AND  AGES  AT,  DEATH 
DURING  THE  YEAR  1914. 


Nett  Deaths  at  the  subjoined  Ages  of  “  Residents,”  whether 
 occurring  within  or  without  the  District. 


Causes  of  Death. 

I 

00 

S  0) 

2 

isj  Under 

1  year. 

V* 

u 

c3 

^  & 

^  <5 

r- 

4 

2  and 

under  5  years. 

5  and 

under  15  years. 

OD 

3 
e  * 

3  * 

S 

3 

7 

00  25  and 

under  45  years. 

45  and 

under  65  years. 

•“>  65  and 

upwards. 

Total  Deaths  whether 

^  of  “  Residents  ”  or 

.3  “  Non-Residents  ”  in 

Institutions  in  the 

District, 

All  Causes — Certified  ... 

301 

73 

18 

12 

12 

14 

38 

67 

67 

94 

Uncertified 

14 

4 

2 

I 

I 

5 

I 

2 

Enteric  Fever 

i 

1 

Typhus  Fever 

i 

•  •  • 

•  ,  . 

1 

•  .  • 

1 

Measles  ... 

, 

... 

... 

•  .  • 

Scarlet  Fever 

Whooping  Cough 

1 1 

7 

I 

3 

.  .  . 

.  . 

•  •  • 

Diphtheria  and  Croup... 

5 

.  .  . 

2 

2 

I 

.  .  . 

3 

Influenza 

i 

... 

... 

I 

1 

Erysipelas 

Phthisis  (Pulmonary 

i 

... 

... 

I 

Tuberculosis) 

18 

1 

.  .  . 

.  . 

I 

5 

8 

3 

.  .  . 

3 

Tuberculous  Meningitis 

3 

.  .  . 

3 

.  .  . 

.  .  . 

Other  Tuberculous  Diseases 

4 

•  •  . 

2 

1 

1 

,  ,  , 

.  .  . 

1 

Cancer,  Malignant  Disease 

14 

.  *  . 

•  •  . 

.  .  . 

8 

6 

2 

Rheumatic  Fever 

,  ,  , 

.  •  • 

,  .  . 

... 

.  .  . 

Meningitis 

I 

.  t  . 

.  .  . 

.  .  . 

r 

.  .  . 

1 

Organic  Heart  Disease... 

24 

•  •  . 

.  •  . 

2 

'j 

J 

9 

10 

12 

Bronchitis 

44 

14 

6 

2 

1 

7 

14 

7 

Pneumonia  (all  forms) 

Other  Diseases  of  Respiratory 

17 

2 

3 

I 

2 

■  *  * 

3 

4 

2 

3 

Organs 

3 

.  .  . 

1 

.  *  . 

2 

1 

Diarrhoea  and  Enteritis 

1 1 

9 

1 

.  .  . 

•  •  • 

1 

.  .  . 

Appendicitis  and  Typhlitis 

.  .  * 

■ 

.  .  . 

1 

Cirrhosis  of  Liver 

4 

.  .  . 

2 

1 

1 

2 

Alcoholism 

i 

... 

,  , 

1 

,  , 

1 

Nephritis  and  Bright’s  Disease 

1 1 

.  .  . 

3 

5 

5 

Puerperal  Fever 

Other  Accidents  and  Diseases  of 

... 

... 

•  • 

Pregnancy  and  Parturition 
Congenital  Debility  and  Mal¬ 
formation,  including  Pre- 

3 

.  .  • 

•  *  * 

*  *  * 

1 

2 

• 

•  *  • 

•  •  • 

mature  Birth 

31 

30 

.  .  . 

I 

.  .  . 

.  .  . 

1 

Syphilis  ... 

i 

1 

.  .  . 

.  .  . 

.  . 

. . . 

.  .  . 

.  •  . 

1 

Convulsions 

Violent  Deaths,  excluding 

8 

5 

2 

I 

. . . 

.  .  . 

18 

Suicide 

16 

. .  . 

1 

2 

I 

2 

3 

4 

3 

Suicides  ... 

2 

•  •  • 

.  .  . 

.  •  . 

.  .  • 

1 

1 

Other  Defined  Diseases 

55 

9 

1 

.  .  . 

2 

2 

10 

18 

13 

24 

Diseases  ill-defined  or  unknown 

24 

...  j 

.  .  . 

2 

I 

.  .  . 

1 

9 

1 1 

8 

Totals 

3i5 

77 

18 

1 

H 

13 

14 

39 

72 

68 

96 

'istrict, 
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TABLE  X.— INFANTILE  MORTALITY  DURING 

THE  YEAR  1914. 

Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


- 

d 

V 

k- 

in 

in 

in 

in 

JC 

r> 

£ 

</> 

w 

t/i 

D  . 
TJ  JZ 

■jC 

J3 

«-» 

JZ 

r~ 

*  g 

CAUSE  OF  DEATH. 

k- 

<L> 

41 

41 

41 

t» 

V 

ji 

c5 

c 

0 

£ 

c 

0 

c 

0 

p- 

0 

£ 

Cl 

so 

. —  k- 

c* 

D 

« 

1 

co 

O  ^ 

rn 

1 

NO 

rb 

ON 

NO 

7 

O' 

c 

H  3 

All  Causes — Certified  ... 

15 

3 

3 

2 

23 

II 

17 

7 

«5 

73 

Uncertified .. 

4 

... 

. . . 

4 

•• 

4 

/Smallpox 

Chicken-pox 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

■  Measles  ... 

Scarlet  Fever 

.  .  . 

. .  . 

... 

... 

... 

... 

•  • 

•  • 

... 

... 

Whooping  Cough 

Diphtheria  and  Croup  ... 

•  •  * 

... 

. . . 

... 

•  *  • 

... 

4 

I 

2 

7 

Erysipelas 

... 

... 

... 

... 

... 

... 

... 

•  • 

Tuberculous  Meningitis 
-  Abdominal  Tuberculosis 
()ther  Tuberculous  Diseases 

... 

... 

... 

•  *  * 

... 

... 

... 

... 

1 

1 

Meningitis  [not  Tuberculous) 
Convulsions 

2 

... 

1 

... 

3 

... 

... 

I 

1 

5 

Laryngitis 

Bronchitis 

... 

... 

1 

... 

1 

3 

3 

I 

6 

14 

Pneumonia  (all  forms)  ... 

... 

... 

... 

... 

1 

I 

... 

2 

fDiarrhtea 

... 

I 

1 

1 

2 

•  •  • 

3 

7 

\  Enteritis  ... 

... 

.. 

... 

... 

1 

1 

... 

2 

Gastritis  ... 

Syphilis  ... 

Rickets 

... 

... 

... 

1 

•  •  • 

I 

Suffocation,  overlying  ... 

Injury  at  Birth  ... 

Atelectasis 

... 

... 

... 

... 

... 

[Congenital  Malformations 
•  Premature  Birth  ... 

I  Atrophy,  Debility,  &  Marasmus 

>5 

1 

I 

17 

... 

... 

... 

.  •  • 

.  • . 

17 

2 

1 

1 

... 

4 

4 

3 

2 

13 

Other  causes 

... 

1 

... 

I 

I 

3 

I 

2 

8 

Totals  ... 

19 

3 

3 

2 

27 

I  I 

17 

7 

15 

77 

Nett  Births  in  the  year  : — l  egitimate,  566;  Illegitimate,  26. 

Nett  Deaths  in  the  year  of — Legitimate  Infants,  77  ;  Illegitimate  Infants,  nil. 
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TABLE  XL— CASES  OF  INFECTIOUS  DISEASE  NOTIFIED 

DURING  THE  YEAR  1914. 


Number  of  Cases  Notified. 

Total 

Cases 

Notifiable  Disease. 

At  all 
Ages. 

At  Ages — Years. 

Under 

1. 

1  to  5. 

5  to  15. 

15  to 
25. 

25  to 
45. 

45  to 
65. 

65  and 
up¬ 
wards. 

to 

Hospital. 

Smallpox 

•  •  • 

Cholera 

... 

... 

... 

... 

... 

•  •  • 

•  •  • 

Diphtheria  (including 
Membranous  Croup 

22 

9 

12 

1 

14 

Erysipelas 

12 

.  .  . 

.  .  . 

,  .  . 

6 

5 

1 

•  .  • 

Scarlet  Fever 

22 

10 

12 

... 

... 

17 

Typhus  Fever 

7 

•  •  • 

•  •  • 

1 

5 

1 

7 

Enteric  Fever 

7 

1 

1 

2 

2 

1 

... 

4 

Continued  Fever 

1 

... 

•... 

1 

1 

Puerperal  Fever 

.  •  . 

•  •  . 

•  •  • 

.  .  . 

,  .  . 

Cerebro-spinal  Meningitis 

.  .  . 

.  .  . 

.  .  . 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

Poliomyelitis 

•  •  • 

•  .  . 

•  .  - 

.  .  • 

Ophthalmia  Neonatorum 

14 

14 

•  •  • 

... 

Pulmonary  Tuberculosis 

24 

.  .  . 

1 

6 

5 

11 

2 

.  .  . 

Other  forms  of  Tuberculosis 

5 

1 

2 

2 

Totals 

114 

14 

22 

82 

11 

25 

9 

1 

43 

Bransty  Hospital  for  Infectious  Diseases  is  situated  within  the  Borough,  and 
provided  by  the  Corporation.  The  Whitehaven  Union  Workhouse  is  also  situated 
within  the  Borough. 


TABLK  XII.— INSPECTIONS  UNDER  THE  HOUSING,  TOWN  PLANNING,  Ac., 

ACT,  1909,  DURING  THE  YEA-R  1914. 
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TABLE  XIV.— ADMINISTRATION  OF  THE  FACTORY  AND 
WORKSHOP  ACT,  1901,  DURING  THE  YEAR  1914. 

1. — Inspection  of  Factories,  Workshops,  and  Workplaces. 


NUMBER  OF 


Inspections. 

Written 

Notices. 

Prosecutions. 

Factories 

7 

Woikshops  ... 

98 

2 

... 

Workplaces  ... 

5 

.  .  . 

•  .  . 

Total 

105 

2 

Nil. 

2. — Defects  Found  in  Factories,  Workshops,  and  Workplaces. 


Want  of  Cleanliness 
Other  Nuisances 
Want  of  Ventilation 
Overcrowding  ... 

Want  of  Drainage  of  Floors 
Sanitary  Accommodation  — 
Insufficient 

Unsuitable  or  Defective 
Not  Separate  for  Sexes 


Total 


Referred 

Found. 

Remedied 

to  H.M. 

Inspector. 

2 

2 

•  •  • 

•  •  • 

•  •  • 

2 

2 

Nil. 

Prose¬ 

cutions. 


Nil. 


3. — Home  Work. — Outworkers’  Lists,  Section  107. 


Nature  of  Work. 

Lists 

RECEIVED  FROM  EMPLOYERS. 

Inspections 
of  Out¬ 
workers’ 
premises. 

Sending  twice  a  year. 

Sending  once  a  year. 

Lists. 

Outworkers.!  Lists. 

1 

Outworkers. 

Making  and  Repairing  of 
Wearing  Apparel 

4 

4 

4 

4 

10 
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TABLE  XIV. — Continued. 
4. — Registered  Workshops. 


Workshops  on  the  Register  (S.  181)  at  the  end  of  the  Year. 


Nature  of  Business. 

No.  of 
Work¬ 
shops. 

Number  of  Pe 
em  ployed 

Male.  Female. 

rsons 

Total. 

Dressmakers  and  Milliners 

17 

71 

71 

Bakehouses 

7 

0 

26 

28 

Tailors 

0 

25 

3 

28 

Joiners 

4 

12 

12 

Cloggers 

8 

28 

.  •  •  • 

23 

Boot  and  Shoemakers  ... 

8 

8 

•  •  • 

8 

Dealers  in  Cycles  and  Motors  ... 

4 

9 

9 

Braziers  and  Tinsmiths  .. 

2 

8 

8 

Saddlers  ... 

2 

10 

7 

17 

Tallow  Chandlers 

2 

5 

... 

5 

Bacon  Washer  ... 

1 

2 

2 

Plumbers 

8 

86 

... 

36 

Coach  Builders  .. 

1 

5 

5 

Aerated  Water  Maker  ... 

1 

6 

6 

Hosier 

1 

#  # 

2 

2 

Blacksmiths 

2 

5 

•  •  • 

5 

Builder  ... 

1 

20 

.  • 

20 

Grease  Manufacturer 

1 

3 

3 

Dye  Works 

1 

2 

3 

5 

Upholsterers 

2 

2 

1 

3 

Watchmaker 

1 

2 

... 

2 

Total 

74 

180 

113 

298 

5. — Other  Matters. 


CLASS. 

N  uml>er 

Action  taken  in  matters  referred 

Notified  by  H.M.  Inspector... 

Nil. 

by  H.M.  Inspector  as  remedi¬ 
able  under  the  Public  Health- 

Acts,  but  not  under  the  Factory 

Reports  of  action  taken  sent 

and  Workshop  Act. 

to  H.M.  Inspector 

Nil. 

Y  ear. 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 
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. — Showing  the  Number  of  Registered  Workshops  and 
iersons  employed  therein  during  each  year  since  the 
ctory  and  Workshop  Act,  1901,”  came  into  operation 
st  January,  1902. 


No.  of 
Workshops. 

Number  of  Persons  employed. 

Male. 

Female. 

Total. 

79 

212 

153 

865 

83 

202 

126 

328 

80 

200 

143 

343 

75 

156 

138 

294 

75 

188 

158 

346 

82 

206 

142 

348 

81 

220 

132 

852 

85 

261 

148 

409 

88 

255 

158 

418 

87 

265 

138 

408 

87 

229 

138 

367 

82 

219 

138 

357 

74 

180 

113 

293 
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SUMMARY  OF  SANITARY  INSPECTOR’S  REPORT 

FOR  1914. 

Defective  Roofs  and  Walls  causing  Dampness  ...  7 

,,  Rain  Water  Spouts  ...  ...  ...  6 

,,  Water  Supply  (from  Defective  Connections)  5 

,,  Water  Taps  and  Pipes  (Wasting  Water)  ...  3 

,,  Gully  Traps  in  Courts  and  Yards  ...  ...  13 

,,  and  Choked  Drains  ...  ...  ...  39 

,,  Paving  and  Channelling  in  Courts  and  Yards  8 

i  ,,  Sink  Connections  ...  ...  ...  4 

Accumulations  of  Manure  in  connection  with  Stables,  &c.  7 

W.C.’s  in  Insanitary  Condition  (Fittings  Defective,  &c.)  72 

Houses  and  Premises  in  Dirty  and  Insanitary  Condition  40 

Dwelling-houses  Overcrowded  ...  ...  ...  19 

Notices  for  Lime-washing  of  Courts  ...  ...  8 

,,  ,,  Slaughter-houses  ...  3 

,,  ,,  Cowsheds  ...  ...  4 

,,  ,,  Workshops  ...  ...  1 

Miscellaneous  Nuisances  ...  ...  ...  ...  71 

Ships  from  Home  and  Foreign  Ports  Inspected  ...  11 

Unsound  Meat  Condemned  (7  whole  carcases  of  Beef, 

portions  of  7  carcases)  ...  ...  ...  14 

Unsound  Fish  Condemned  (2i|  stones  of  Haddock)  ... 
Number  of  Informal  Notices  served  ...  ...  128 

„  „  „  complied  with  ...  ...  no 

Number  of  Statutory  Notices  served  ...  ...  18 

,,  „  ,,  complied  with  ...  12 


